
Team Categories 
 

Men:    Junior,   Cat 1/2/3 (72+),   Cat 1/2/3 (155+),   Cat 4/5 (72+),   Cat 4/5 (155+),   200+ 
Women:    Junior,   72+,   155+,  200+        Mixed:    Junior,  72+,  155+,  200+          Fixed Gear 
 
Teams consist of four competitors.  Mixed teams require at least one female rider in time calculation.  Age categories 
are determined by the total combined ages of riders.  Riders of different teams/clubs and categories can team 
together, but the higher category results will prevail.  The promoter reserves the right to combine or separate 
categories.  The race is open to anyone to compete, but championships will only be awarded to those riders who reside 
in the state of Hawaii.   

 
Race Course 

 
The  25 mile  course starts and finishes on the Kamehameha Hwy near the Kualoa Regional Park.  Turn around is in 
front of the Laie Shopping Center at the traffic light.   
 

Rules 
First team starts at 7:30 am. Teams will depart at 3 minute intervals.  Start times will be posted on April 10 at  
http://blog.teamcorehawaii.com/   Check –in, sign release and pick up race numbers at  McCully Bicycles, 2124 South 
King St. Honolulu, Hi  96826 from 3:00 – 6:00 pm on Saturday, April 10, or at the start of race, minimum 1 hour prior to 
your start time.  All team members must sign release form.  Warm up is not allowed on the race course while race is in 
progress.  Teams must be at the starting line staging area 3 minutes before your scheduled start time.   All teams start 
with no assistance; one foot on the ground.  No feed or vehicle support allowed.  Time calculation is established as the 
third team member crosses the finish line.  All racers must obey all traffic laws, including staying as safely to the right 
side of the road as possible.  Helmets are mandatory.   
 

Registration And Parking 
 
Each person on a team must register separately and list the team name in the space provided.  Each team should make 
up a name to identify themselves.  Examples such as TriFitness #4, The Heavy Breathers, etc., etc.  To pre-register by 
mail, please send your entry to David Lum, 717 Puuikena Dr., Honolulu, HI  96821.  Mail-in entries must be postmarked 
before  Wednesday, April 7, 2010.  Checks are payable to “Cambiamento d’ Andaturo”.    Entry fee is $17 per rider and 
includes all fees and insurance (one day or annual USCF license is NOT required).  Walk-in registration will be accepted 
at McCully bicycles, until Thursday April  8, 2010.  Online registration is available until Thursday April 8, 2010 at 
Active.com (additional processing fee applies).  Late registration (after April 8, 2010 – add $5).  
 
Please note that the gate to the Kualoa Regional Park and race day registration opens at 6:00 am.  All riders are highly 
encouraged to check in at the packet pickup on Saturday if possible.   Call David at (808) 429-9475 or email 
rhombus01@msn.com if you have any questions. 



 
OFFICIAL ENTRY FORM   

2010 HAWAII STATE TEAM TIME TRIAL CHAMPIONSHIP 
 

NAME:_____________________________________________________________________________________M_________F_________ 
                                                   Last                                                  First                                              M.I. 
 
ADDRESS:___________________________________________________________________PHONE: (______)____________________ 
 
CITY:__________________________________________________STATE:_________________________ZIP______________________ 
 
E-MAIL:_______________                                                                                                    DATE OF BIRTH::____________                ___ 
 
TEAM NAME:__________________________________________                    _ AGE (as of December 31 2010)____________________ 
 
NAMES OF THE OTHER RIDERS ON YOUR TEAM:_________________________________________________________________ 
 
TEAM CATEGORIES:  
MEN:                       Junior ____   Cat 1/2/3 (72+)_____   Cat 1/2/3 (155+)_____  Cat 4/5 (72+)             Cat 4/5 (155+) _____ 200+__  __   
WOMEN:  Junior ___   72+ ___   155+___   200+___          MIXED:   Junior           72+            155+           200+___   Fixed Gear_____ 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

LIABILITY WAIVER AND EMERGENCY MEDICAL AUTHORIZATION: 
(READ BEFORE SIGNING) 

 
In consideration of being allowed to participate in any way in   the  Hawaii State Team Time Trial Championship  and all its related 
activities  I ______________________________________________________________, the under signed, acknowledge, appreciate and 
agree that: 

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent 
paralysis and death, and while particular rules, equipment and personal discipline may reduce his risk, the risk of 
serious injury does exist; and 

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the 
releasees or others, and assume full responsibility for my participation; and 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I 
observe any unusual significant hazard during my presence or participation, I will remove myself from participation 
and bring such to the attention of the nearest official immediately; and  

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold 
harmless Hawaii Pacific Sports, Inc., (dba Aloha State Games and HUAWA, their officers, directors, officials, agents 
and employees, other participants, sponsoring agencies, sponsors, advertisers, and , if applicable, owners and lessors of 
premises used to conduct the Games (“releasees” ), with respect to any and all injury, disability, death, or loss or 
damage to person or property, whether arising from  the negligence of the releasees or otherwise. 

 
By affixing my signature hereto, I attest that I am physically fit and have trained sufficiently for the activities in which I intend to 
participate and events I have chosen to enter.  The Aloha State Games and its organizing partners have permission to obtain 
immediate medical care in case of emergency.  I understand that I am responsible for payment of any and all medical expenses which 
may result there from. 
 
I have read this release of liability and assumption –of-Risk agreement, fully understand its terms, understand that I have given up 
substantial rights by signing it, and sign it freely and voluntarily without any inducement. 
 
Participant’s Signature__________________________________________________Age:_______Date:___________________________ 
 
FOR PARTICIPANTS OF MINORITY AGE ( under 18 years of age at time of registration) 
This is to certify that I, as a parent/guardian with legal responsibility for this participant, do consent and agree to his/her release and 
agree to indemnify and hold harmless the:  “releasees” from any and all liability incident to my minor child’s involvement or 
participation in these programs as provided above, even if arising from the negligence of the “releasees”, to the fullest extent 
permitted by law.  
 
Parent/Guardian Signature____________________________________Emergency phone No.__________________Date_____________ 
 
 
 


